to creosote, and he might try it later. The patient had just commenced the intensive iodine treatment, and she said that already the pains were much less. There was undoubtedly an association between psoriasis and rheumatic conditions -not necessarily rheumatoid arthritisand he, was sure that this connexion existed in a large number of fairly healthy young people who had psoriasis.
Case of Lichen Plano-pilaris. By J. H. SEQUEIRA, M.D. THE patient, a single woman, aged 36, was sent to the London Hospital, by Dr. Newby Smith. She worked as a dressmaker, and beyond the usual infantile ailments had enjoyed good health. The family history was negative. In December, 1913, she stated that she felt unwell, and her hair began to fall. In July, 1914, her hands became affected, the backs first showing red spots and finally becoming scaly. A few spots also appeared on the abdomen. In September, 1914, the eruption came out widely, involving the whole of the body, limbs and face. In October the palms of the hands became rough and hard, There was no evidence of visceral disease. When shown at the meetking the patient had extensive lichen planus of the common type on the legs, forearms and trunk. The hands were also affected, the palms especially being keratotic and showing under the lens pin-headsized depressions in the scaly surface. There were some curious pigmentary spots, the size of split peas, on the forehead, nose and chin; these were of a brown colour, definitely raised above the surface, and, apparently, of the same nature as the rest of the eruption. At the nape of the neck and on the shoulders there was an extensive eruption of closely set acuminate papules, presenting typical pointed horny plugs. The buccal mucosa showed characteristic lesions of lichen planus. The case was an unusually severe example of the type which had been described by the President as lichen planopilaris.
DISCUSSION.
The [PRESIDENT considered the case the severest and most extensive example of the disease, which he had originally described as lichen planopilaris, he had ever seen. It was absolutely characteristic in the association of typical lichen planus with typical lichen pilaris lesions with horny plugs; and this association supported the views of himself and others as to the intimate, essential connexion between the two diseases. The case was, of course, different from the one he showed' at the last meeting, which was one of pityriasis rubra pilaris, with a large proportion of plane lesions. In the present case the affection of the mouth was very characteristic, and would dispel any doubts as to the diagnosis.
Dr. GRAHAM LITTLE did not think that the accidental occurrence of lichen planus either synchronously with or following upon lichen spinulosus, which he had never seen happening in his own experience, and the recorded cases of which were excessively infrequent, warranted the assumption that the diseases were connected. The histology of pityriasis rubra pilaris was unlike the histology of lichen planus, but was very like the histology of lichen spinulosus, therefore the latter was unlike lichen planus. If it was contended that all acuminate lesions of lichen planus-and acuminate lesions were a wellaccepted clinical form of lichen planus-were to be regarded as instances of lichen spinulosus, then there was no more to be said. But this was not contended. It was excessively difficult to differentiate follicular spinous papules, and he regarded it as probable that the very few instances in which lichen spinulosus had been noted as occurring in connexion with lichen planus were really instances of perhaps unusual acuminate forms of lichen planus simulating the lesions of lichen spinulosus.
The PRESIDENT said that the acuminate lichen of the Vienna school was now, by common consent, regarded as identical with the pityriasis rubra pilaris of Devergie, and, although a considerable number of acuminate papules were often present in typical lichen planus their histological characters were different from those of the acuminate lesion of Devergie's disease. But in cases of lichen spinulosus he believed one could frequently find concomitant lichen planus papules, or the patient subsequently had attacks of lichen planus. This case was a perfect example of the association.
Dr. ADAMSON said he regarded the case as an example of lichen spinulosus and lichen planus occurring in the same patient, and it illustrated his view that lichen planus and lichen spinulosus were the same or closely related conditions.
Dr. PERNET said that from the clinical point of view he considered that lichen planus and lichen spinulosus were separate diseases. He regarded the fact of their coincidence in one patient as accidental. In his experience, lichen spinulosus was more frequently met with in young adults and children, but that the two conditions were often associated had not been his experience.
Dr. A. EDDOWES thought the President's name excellent for this complaint. Many of the lesions were found to be confined to the orifices of the sweat apparatus. In some chronic cases of lichen planus he had been fortunate enough to cut the section in such a way as to show the keratosis invading the hair-follicle; and it was not uncommon, even in rather acute cases of lichen planus on the limbs and body, to find little spines. This case was a slight development of what he had seen going on to a verrucose kind of lichen planus, so altered as to become, here and there, large granulomata, looking, when ulcerated, like granuloma fungoides. In that state it was scarcely recognisable as lichen planus at all; but on resolution the plane papules reappeared and cleared up all douibt.
Case of Rodent Ulcer.
By ALFRED EDDOWES, M.D.
MRS. R., aged 56, had been suffering from rodent ulcer for over ten years. Two years ago her blood had been examined and the suggestion was made that she should have a series of twelve subcutaneous injections (presumably salvarsan). Carbon dioxide snow was applied fifteen months ago. Suggestions as to treatment were invited from Fellows, as excision would be a formidable operation.
Dr. MAcLEOD considered tbat, owing to the position of the ulcer at the inner canthus of the eye, a radical excision was not practicable and believed that the best treatment for it was by radium. He had treated a number of cases of rodent ulcer with carbon dioxide snow but had not, so far, obtained a, satisfactory result from that method, as recurrences had invariably taken place.
Dr. GRAHAM LITTLE had seen a series of cases of rodent ulcer of the eyelid, treated with carbon dioxide snow, both by himself and by his colleague, Mr. Leslie Paton, who had recently shown a number of excellent results of this treatment at the Harveian Society. He was personally satisfied, and so was Mr. Paton, that the method was a most useful one in the treatment of rodent ulcer in this position as well as elsewhere. His opinion of its general utility in rodent ulcer was founded on a long series of cases which had been kept under observation during the past four years, in which recurrences had been no more freqnent than with any other method.
